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CNA

AMENDMENT TO THE DEFINITION OF DAMAGES
FDCPA EXEMPLARY AMOUNTS ENDORSEMENT

In consideration of the premium paid for this Policy, it is agreed that the definition of Damages in Section lll.,
DEFINITIONS, is amended to add the following sentence:

Notwithstanding anything to the contrary contained herein, Damages also include those amounts the court is permitted to
impose on a debt collector as set forth in 15USC81692k(a).

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy and expires concurrently with said Policy unless
another effective date is shown below.

By Authorized Representative
(No signature is required if issued with the Policy or if it is effective on the Policy Effective Date)

GSL11512XX (10-08) Policy No:
Page 1 Endorsement No:
Effective Date:

Insured Name:
© CNA All Rights Reserved.
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h. Subject Codes
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5. § Company Tracking Number 08-F2250

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]

6. Name and address Title Telephone #s FAX # e-mail

John Lockhart, 40 Wall Street, New Regulatory Fili i
York, NY 10005-1401 Techncan . |877-269-3277 |212-440-2877|iohn-lockhart@cna.com

Extension 3270
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10. | Sub-Type of Insurance (Sub-TOl) 17.0019 Professional Errors and Omissions Liability

11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) |Lawyers Professional Liability Policy

13. | Filing Type [[] Rate/Loss Cost [] Rules [] Rates/Rules
[Z] Forms [C] Combination Rates/Rules/Forms
[0 Withdrawal[] Other (give description)

14. | Effective Date(s) Requested New: |12/15/2008 | Renewal: [12/15/2008

15. | Reference Filing? [] Yes [o] No

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company’s Date of Filing 11/13/2008

19. | Status of filing in domicile [C1Not Filed [o] Pending [] Authorized [ Disapproved
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Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # [08-F2250 |

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

Continental Casualty Company hereby submits for your review the attached new Amendment
to Definition of Damages FDCPA Exemplary Amounts Endorsement GSL11512XX (10-08) for
use with the approved Lawyers Professional Liability Policy Program currently on file with your
department.

View Complete Filing Description

Filing Fees (Filer must provide check # and fee amount if applicable)

22. [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #| |
Amount:| |

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)
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Effective March 1, 2007

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |08-F2250

2 This filing corresponds to rate/rule filing number
" | (Company tracking number of rate/rule filing, if applicable)

‘| /Descript

Form Name

Form #

ion/Synopsis Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

01 Amounts E

Amendment to Definition of
Damages FDCPA Exemplary

GSL11512XX (10-08)

ndorsement

[EZ] New

[[] Replacement
[] Withdrawn

02

[C] New
[C] Replacement
[C] Withdrawn

03
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[] Replacement
[[] Withdrawn

04

[] New
[[] Replacement
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05
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[] Replacement
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06

] New
[[] Replacement

[] Withdrawn

07

[C] New
[C] Replacement
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08

[CJ New
[] Replacement
[] Withdrawn

09

] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn
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